A lame adult female striped skunk (Mephitis mephitis) was given to Audubon Park Zoo, New Orleans. In the two months after capture, the skunk became anorectic, lost weight and exhibited aggressive behavior. The lameness did not respond to nonsteroidal antiinflammatory therapy and the skunk was euthanized after biting the zookeeper.
Vet. Pathol. 22: 644-645 (1985) Brief Communications Carcinoma of Type I1 Pneumocytes in a Striped Skunk R. I. MILLER, J. R. TURK, S. K. WELLS, and A. E. GUTTER A lame adult female striped skunk (Mephitis mephitis) was given to Audubon Park Zoo, New Orleans. In the two months after capture, the skunk became anorectic, lost weight and exhibited aggressive behavior. The lameness did not respond to nonsteroidal antiinflammatory therapy and the skunk was euthanized after biting the zookeeper.
At necropsy, a 1 -cm diameter, well-circumscribed nodule with a caseous center was present in the right caudal lobe of the lung. Other minor changes such as enlarged mesenteric lymph nodes, enlarged adrenal glands, and flabby heart were noted. The brain was submitted to the State Health Laboratory for rabies examination (negative results), and therefore was not available for histologic evaluation.
Microscopically, the only significant change was associated with the pulmonary nodule seen grossly. A well-circumscribed non-encapsulated neoplasm with a necrotic center com- pressed the surrounding parenchyma. Neoplastic cells were well-differentiated but varied slightly in appearance. Cells were either arranged in discrete single layered cords on a basement membrane that formed papillary projections ( fig.  1 ) or as solid sheets (fig. 2 ). Cells were large, cuboidal to polyhedral to columnar and had a finely vacuolated basophilic cytoplasm. Nuclei were large, round to oval, and centrally placed with a single nucleolus. Larger, round, vacuolated, presumably lipid or surfactant-containing cells with a compressed peripherally arranged nucleus were also seen individually or in irregular foci throughout the neoplasm (fig. 3 ). The central area of the neoplasm contained numerous cholesterol clefts within the caseous debris. Mitotic figures were occasionally seen. When examined by electron microscopy, all neoplastic cells had numerous characteristic cytoplasmic whorled lamellar inclusions and some dense granules ( fig. 4 ). The nuclei had dispersed chromatin and large prominent centrally located nucleolus.
This tumor was diagnosed as a carcinoma of type I1 pneumocytes on the basis of the cytomorphologic changes and the characteristic ultrastructural features4,(', 8. 9 Carcinoma of type I1 pneumocytes has recently been proposed as a term distinguishing one subtype of bronchioloalveolar carcinoma from others in this heterogeneous g r o~p .~.~ A pulmonary adenocarcinoma and pulmonary adenomatosis have been previously diagnosed in skunks but no descriptions of the lesions were given.7 Other neoplasms reported in skunks include four cases of Hodgkin's disease, undifferentiated adenocarcinoma, renal adenocarcinoma, thyroid adenoma, interstitial cell tumor, pheochromocytoma, pinealoma, squamous cell carcinoma, spindle cell c a r~i n o m a ,~ adenocarcinoma of the duodenum, papillomatous tumor of the gum' and teratoma of the liver and me~entery.~ Type I1 pneumocytes are the primary regenerative cell of the alveolus and have been determined to be the cell of origin of some human pulmonary adenomas' and carcinomas. 6 They have also been observed as the primary cell in experimentally induced murine pulmonary a d e n~m a s .~ Since the brain was not submitted for histologic evaluation, the possibility of cerebral metastases which might explain the clinical central nervous system disturbance cannot be ruled out.
